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ABSTRACT

Objective To explore the diagnostic value of whole-brain CT perfusion (CTP) combined with CT
angiography (CTA) in elderly patients with ischemic cerebrovascular disease (ICVD). Methods A
retrospective analysis was performed on the clinical data of 100 elderly patients with suspected
ICVD in the hospital between January 2021 and December 2023. All patients underwent whole-brain
CTP and CTA after admission. Taking DSA as the golden standard, the positive results of CTP and CTA
were statistically analyzed, and their diagnostic efficiency for ICVD was analyzed. CTP parameters
[cerebral blood flow (CBF), time to peak (TTP), cerebral blood volume (CBV), mean transit time (MTT)]
in abnormal areas and the severity of arterial blood stenosis were analyzed. Resulfts Taking DSA as
the golden standard, in the 100 patients with suspected ICVD, there were 84 positive cases and 16
negative cases. Whole-brain CTP showed that there were 68 positive cases and 32 negative cases, CTA
showed that there were 63 positive cases and 37 negative cases, and CTP combined with CTA showed
that there were 87 positive cases and 13 negative cases. The sensitivity and accuracy of combined
detection in the diagnosis of ICVD were 96.43% and 91.00%, higher than those of single detection
(P<0.05). CBF and CBV on the affected side were lower than those on the healthy side, while TTP and
MTT were higher than those on the healthy side (P<0.05). The stenosis degree on ipsilateral side of
abnormal CTP area was higher than that on contralateral side (P<0.05). Conclusion Diagnostic value of
whole-brain CTP combined with CTA is high for ICVD in the elderly.
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